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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

AN Washington, D.C. 20849 Expires: [April 30,2008

Estimated average burden

LTI ————

07065469 PURSUANT TO REGULATION D, et Sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /J’\ |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
A - \o

Type of Filing: [7] New Filing [7] Amendment

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [ Scction 4(6) [:| ULBEGY” TEVEVITING \
MAY . snns

A- BASIC IDENTIFICATION DATA \ iy
A
1. Enter the information requested about the issucr \’S' ‘ \3:/
Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.) 4 186 *5('&\‘
International Capital Exchange, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num'&':f(]ncluding Arga Code)
10 Universal City Plaza, Suite 1950 Universak City, CA 91608 (800) 218-5520
Address of Principal Business Opcrations (Number and Strect, City, State, Zip Codc) Telephone Number (Incleding Arca Code)
(if different from Executive Offices)
Briet Description of Busincss PRO
Provides merchant banking and corporate finance advisory services CESSED
Type of Business Organization 1‘[' ” 3 ? 2007}2
[#] corporation [J limited partnership, already formcd [[] other (please specify): THO i
business trust limited partnership, 1o be formed [V 9
0 g Fin ijW
Month Year b

Actual or Estimated Date of Incorporation or Organization: [ [4] {aI6] [A Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abhreviation for State:

CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C,
TTdib).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washingion, D.C. 20549,

Copies Required: Five (3) gopics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new f{iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes Irom the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federal filing fee,

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o lile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a {ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1 of



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
#  [iach cxccutive officer and dircctor of corporate issuers and of corporatc gencral and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issoers.

Check Box(es) that Apply;  [[] Promoter  [/] Beneficial Owner  [7] Executive Officer Director [0 General and/or
Managing Pariner

Full Name (Last name first. if individual)
Volk, Charles Jr.

Business or Residence Address  (Number and Street. City, State, Zip Code)
10 Universal City Plaza, Suite 1950 Universal City, CA 91608

Check Box(es) that Apply: Promoter Beneficial Owner Execcutive Officer Director (ieneral and/or
) /!
Managing Partner

Full Name (Last name first, if individual)

Clark, Gary
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Universal City Plaza, Suite 1950 Universal City, CA 91608

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner  [/] Executive Officer /] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lamberson, Charles Jr.

Business or Residence Address  {(Number and Strect. City, State, Zip Code)
10 Universal City Plaza, Suite 1950 Universal City, CA 91608

Check Box(es) that Apply: [ Promoter  [[] Bencficial Owner  [7] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxf{es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Execulive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxi{es) that Apply: [ Promoter [] Beneficial Owner [} Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last namec first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxics) that Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Officer  [[] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o W]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled {rom any individual? ..o 5 25,000.00
Yes No
3. Does the offering permil joint awnership of @ SIngIe WY e e e reeeems e nnes [
4. Enter the infermation requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of' securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIARAL STALESY (.ot e ece st e sttt ssst et b e s ensstaseasemeesnsrees ] All States
[AT] [akK] [aZ] [AR] [ea] [Co] [€11 [EE] [©d [FL Ga [ 0D)
Al
NJ ND
WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchascrs
(Check "All States™ or ¢heck individual STBUESY oottt em et bere et et astseemens s aenen [0 Al States

[DE] (1]
(L] [KS] MS
[NE} (oK] P
[TN]

%] =| [>
SEIEE

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ of check individual SIALES) oo et eee e et et et earee s eren s s rsre e bbb sasane e [] Al States
(H1]
MS
NE
Y

(Use blank sheet, or copy and use additional capics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type ol Security Ofiering Price Sold
DIEDT <ot ettt e bbb SRSk b ae b bbbt b s bnat et e s $
EUILY ottt ettt et A b2 SRRt £ b s bbb eena s et §_1,000,000.00 ¢
V] Common  [7] Preferred
Convertible Securities (iNCluding WAIMANIS) ....viveiiiieienrrreiicereeree st ssare s esenassrras e s s saees $ $
PAPtNEESIIP TRLETESIS wovuvveviinsseretsiastns s eememseeses e essn b s st ee st es st 1248 b s s s enm s esanant e smesinns $ $
Other (Specify OO O SO OV TSNS UUTPVVVIO. $
TUMAD <ottt ce st s a et ee e eememt s bt et b et n e en b cmnmemtas e emesa b st s rererenneras §_1,000.000.00 ¢ 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none” or “zero.”
Apgregale
Number Dollar Amount
[nvestors of Purchases
ACCrediled IMVESLOPS oot eceve et et saet s e res e st e e et as st sanens b et eaneeneaes
NON-2CCredIed INVESLOTS 1ottt ettt resane e bbbt s s e ema e et an e b e e e ams s esne
Total {for filings under Rule 504 0N1Y) oot eeeeecre e
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Ir'this filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by ype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 it e e e e et 5
REBUIBLION A Lo i ittt i oo ceeeerrer e et ettt rar ee e eeuerem e s r et s sea s rarasarans $
RUIE 504 e e e e e e s h)
TOLAE .t e e st eenenent e b et et s _0.00

a.  Furnish a statement of all expenses in connection with the issttance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

LEBAI F oS 1ttt ettt et e eeees s b et s ek cmnmns s aessass st 142 R Ea e e s senae e se s sttt enat e menaereert st et e enamnnn 20,000.00
Accounting Fees ...
ENBINECIIE FEES ottt sttt s et s ba e b eeeeaeh e sre e e r s b e be b b assaan ot e e e s sarrbe s b eababbann

Sales Commissions (specify finders” fees Separately) ettt

Other Expenses (Identify) s e b rnnnnnn

OoCooosO0

20,000.00
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it T DFPEMINGPRICE NUMBFR DL INVESTONS, EXPENSES AND USK OF PROCEEDS:

b Enter the ditfersncs briween the sgprogate affering price given in responsa 1n Pari € — Question |
and latal cxpenses mmzshcd inregponss 10 Pant C ~~ Quention 4.0 This differonce (s the "adjusted arass

980,001).0D
nroueels to the msier” ettt e Reab 04 AR et e 4E YRR AR AR Ae T aar 01 4L paR e 8t s a AR LRt 1RO L E et 1 b oo e

5, Tndicxte below the amount 0T the adjusted pross procecd 1o the iSsncy used or proposed (o be used for
cach of the purposes shown. T the amaunt for ehy purtiase is oot knawn, firaish an satimate and
check thahox tothe et ofthe estimate. Thetotal ofthe payments listed must cqual the adjusied genss
procezds to the issuer g3t {orth in response to Part € — Question 4.b abowve,

Payments Lo

Officgrs.

Dircetors. & Puymente

Alfiliates Others
Purchase of 1801 ES1AIE . i oo it e s bt bt ettt e ettty | B s
Purchaxe, rental of jdasing and instaflation of machinery
AT EQUIPMEIT wuitainstintioness st tass s sseses cosssasmsas rmess ianidasssnb s s s asssbos s ms b s cesestsass b omssemmesaessssaoe [ ] s
Cinstisetion or leasing of plant boildings and facibiies et e st csinnsn [ ] 9 0s
Acquisition of other busincsses {including the valug of sccuritics invalved in this '
offering that may be ured in oxchange fui tlre ysscts or sccuntics of apother
issuer pursusni (o n merger) ., -0 Os

Repayment of indchtedncss ..

WAPKIAR COPILE] s iiinaeeecreuinins ietcvine s seress st osens come s b benas e s som thaa s ecsmen st Fraseca ot samsrestonsl sasmscemmansesns enrabanas oo

ker (specify):

w78

Mal 138
@A

0s

©980,000.00

O

s
N 0.00

T

CONNNN TOIRIS .. et ceeerniecteee et stet b onaescssnsess cones st brassemssesdh b 18 bassomeba e Seresssrmstassranes b2 atobessmmse oo bsthsren ovs s busnce s 280,0C0.00

Theissner has dily cunsed this notice to he signed by the undersigned duly authorized person. Hithisnatice is (led under Rule 505, ihe Tllawing
sipnature constintes ar undertaking hy the issuer to Turnish to the U.8. Sceutitics and Bxchange Commission, upon wrirten request f ite atafF,
the information fumishad by tho issucr to any sun-avcredited investor pursuan| to paragraph (b)(2) of Rule 502.

issue- (Print or Type)
Iverpational Capital Exchangs, Ing.

" S/

7 e
(.—I
ha £

c of Signer (Print or Type)
CEQ and Board Member

Nare of Signer {Print or Type}
Goary J. Clark

— ATTENTION

inlantional misstatements or amnissions of fast constityte federal cllmlt_'lal violatlons, (See 18 U.S.C. 1001.) j

3
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155 B STATE SIGNATURE -

[

isany parly described in 17 CFR 230.262 Fresently subiecl to any of the disgoatifceting Yes No
PrOVISIONS OF SUCh MEEY i tebs oo, e

Sec Appendix, Column 3. far siate responsc.

. [LII TP

The undersizned issuer herehy undartakac ta furnish to eny stz administeatar wfany stule in whichihis notiee is filed 0 notice an Form
I (17 CFR 239.500) m such rimes as required by siate faw.

3. The undersigned issuer hereby undentukes 10 furmish to the s(sto administrutues,

issuer to nffeross.

A. Thoe nundersigned issuer represents that the issier is famitlar with ihe condit
limitzd Offering Exemption (UL.OF) of the state in which

of this cxemplion has the burdca f esiablishing that these conditions have been saiisfied

The issner has read thisnatification ang knows the contents ta be frue und has duly causod th

culy suthorized person.

upat wiilien requesy infnrmation fusished hy tha

vona that muse le salisiled 1o b entiticd w the Uniform
this natice is filed and understands that the issucr chiming the availnhility

in notice tn be signed on i hehzif by the undersigned

hsuer (Prinl or Typey .
Intemationai Capltal Exchange, Inc.

Name (Frint of Type)
Gary J. Ciark

— N

Date

Signalure ;’ M
{

MFHIT (Print ot Type:

CEQ and Board Member

/Y67

Fastruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. Ong wupy nf evary natics on Furm

T must ke manually signed. Any copies

sipnatures.

of 9

not manually sigucd must be phatocopies of the manvally signed copy or acar typed or princed



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common
%1 000 H00

Co

000!

CT

DE

11l

DC

FL

L

GA

HI

i

JUUOUOOO0U0UL

Common
4 AOO DN

oUo0

x® »

®x

TA

1

KS

.

Hi

KY

(-

'
- 1

LA

1

ME

JUR—

MD

MA

MI

UL

MN

MS

NOOHooC

709




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT |—-—J |____J
NE | Ll |
N [ i |
NH L | { |
v ]
NM || ] ]
NY | I
NC L | || |
ND [ | [ —
on I ]
OK | ]
OR i 1 J
PA 0]
RI
s I | [ 1
SD | [ ]
ol -
L L]
uT |
VT | }
val UL [ ]
WA 1]
wv | i I__]
wi I I | |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-tem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY H
PR | ! I |
9 of9
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